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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response .......c.c.e.. 16
SEC USE ONLY

NOTICE OF SALE OF SECURITIES :

PURSUANT TO REGULATION D, - Prefix Serial
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION

0CT 1 0 2005

DATE RECEIVED

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in ARTIMAN VENTURES 11, L.P.

Filing Under (Check box(es) that apply): [] Rule 504 [0 Rule 505 Bd Rule 506 [J Section4(sy [] ULOE
Type of Filing: New Filing  [J Amendment A
A. BASICIDENTIFICATION DATA
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
ARTIMAN VENTURES I, L.P. 06048300
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
2370 Watson Court, Suite 220, Palo Alto, CA 94303 650-845-2020
Address of Principal Business Operations (Nuhlber and Street, City, State, Zip Code) (if different Telephone Number {Including Area Code)
from Executive Offices)
Same Same

Bricf Description of Business PHUCESSED

Venture Capital Investment " _
Type of Business Organization ( GCT i 9 2&&3
[ corporation BJ limited partnership, already formed THOMSON

[J business trust (] limited partnership, to be formed [ other (please specify): FIMAM ™A
Month Year
Actual or Estimated Dale of Incorporation er Organization: I 0 z 6 } | 0 I 6 | X Actual [ Estimated
Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(0).

When Te File: A notice must be filed no later than 15 days after the first safe of sccuritics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
dug, on the date it was mailed by United Siates registered or certified mail to that address.

Where Te File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies ot this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ot the manually sighed copy or bear typed or printed signatures.

Information Required. A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part I: and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. Lp

ATTENTINN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriateﬁ&
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notigg,

Potential persens who are to respond to the cellection of information contained in this form \\)
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following!
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E] Promoter [] Beneficial Owner |:| Executive Officer |:| Director @ General and/or
Managing Partner

Full Name (Last name first, i individual)
Artiman I, L.I..C.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
2370 Watson Court, Suite 220, Palo Alto, CA 94303

Check Box(es) that Apply: & Promoter [_—_] Beneficial Owner |:| Executive Officer L__] Director D Gencral and/or
Managing Partner

Full Name {Last name first, if individual)
Mundkur, Yatin

Busingss or Residence Address (Number and Street, City, State, Zip Code)
2370 Watson Court, Suite 220, Palo Alto, CA 94303

Check Box{es) that Apply: E Promoter D Beneficial Owner D Executive Officer D Dircclor D Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

Shah, Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
2370 Watson Court, Suite 220, Palo Alto, CA 94303

Check Box{es) that Apply: E Promoter D Beneficial Owner [ | Executive Officer I:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Srivastava, Saurabh

Business or Residence Address (Number and Street, City, State, Zip Code)
2370 Watson Court, Suite 220, Palo Alto, CA 94303

Check Box{es) that Apply: [] Promoter Bd Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

JPMorgan Chase Bank, National Association, as Trustee for The Boeing Company Employee Retirement Plans Master Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Schott Management, LL.C, 601 California Street, Suite 801, San Francisco, CA 94108

Check Box{es) that Apply: ] Promoter X0 Beneficial Owner [ Exccutive Officer [_] Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Mellon Trust of New England, N.A_, solely in its capacity as Trustee for the SBC Master Pension Trust, (as directed by Shott Capitat Management,
LLC) , and not in its individual capacity

Bustness or Residence Address (Number and Strect, City, State, Zip Code)
Mellon Bank, One Mellon Center, Room 151-1935, Pittsburgh, PA 15258-0001

Check Box(es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer |:| Dircctor E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Commonwealth of Pennsylvania State Employees’ Retirement System

Business or Residence Address (Number and Streey, City, State, Zip Codc)
30 N. Third Street, Suite 150, Harrisburg_, PA 17101-1716

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
, iFach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Ppromoter B Bencficial Owner {1 Executive Officer E] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Related Accounts Fund Eleven

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Harris N.A., 111 W, Manroe Street — 6W, Chicago, 11 60603

Check Box({es) that Apply: [0 Ppromoter (] Beneficial Owner [] Executive Officer [ ] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Check Box{(es) that Apply: [:' Promoter D Benelicial Owner |____| Executive Officer [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter D Beneficial Owner E] Executive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer I:I Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:] Promoter (] Beneficial Owner D Executive Officer [:| Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l O ]
Answer also in Appendix, Column 2, if iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e eenes $ N/A
Yes No
Docs the offering permit joint ownership of a SINEIE UNIT i e 24 O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, 1ist the name of the broker or dealer. Ifmore
than five {5} persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Fuli Name {Last name first, if individual)
Daugherty, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
One Dock Street, Stamford, CT 06902
Name of Associated Broker or Dealer
Stanwich Advisors L1.C
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchascrs
(Check "All States” or CheCk IdivIdURAIS STA1ESY ..ottt sttt e e sre b seant e et eemesseeseass s bensseases et sanssasensseasenssensenssenseessees O All States
[AL] [AK] [AZ] [AR] CA X Co X CT X [DE] DC X FL X GA X [H1} [1D]
IL X [IN} [1A] (XS] [KY] [LA] [ME] [MD] MA X MI X MN X [M§] MO X
[MT] [NE] [NV] [NH] NJ X [NM] NY X NC X [ND] OH X [OK] [OR] PA X
(R1] [$C| [SD} IN X TX X [UT] [VT] VA X [WA] (WV] [W]] [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check iNdividUaTs STALESY ..o .ottt rear st s E R T e e b s Rk shs a4 b e sh e e b b e eb et be s aese e en e semnneseae (] All States
[AL] fAK] [AZ] [AR] [CA] [CO) [Lo4))] {DE] |DC] [FL] [GA] [HI] [13]
(L] [IN] [1A] [KS] (KY]  [LA] [ME]  [MD}  [[MA]  [MI] [MN]  [MS]  [MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IR} (SC) [SD| [TN] [TX] [T [VT] [VA] [WA]  [wv] (Wl (WY]  [PR]
Full Name (Last name firs, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States” or CheCk INdivEAUAES SEAIES) ..ot e s et ettt eeaeste et et eessesbensestaenbasss et berta s sestaebasntasenresesssnsaeseensones [:] All Siates
[AL] [AK] [(AZ] [AR] [CAl [CO] ICT) [DE] (DC} (FL] [GA] [HY] [D]
(L] [IN] [1A] [KS} [KY) [LA] [ME] MD]  ([MA]  [MI] [MN]  [MS] (MO
[MT] INE] [NV] [NH) [NJ] [NM] [NY] [NC] IND] [OH] [CK] [OR] [PA)
{R1] [5C1 [SDI] [TN] (TX] [UT] [VT] [VA] [WA] [wvi] Wi iwY] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter "0 if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ ] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBIL ..ottt d e bbb L4 b AT AT R RSPk 1SSt e e emnnanant s $ i

BUITY oot estcti e te e s e e e e u e eas s 4e b e b e b b e L h s e s e bR eSS AR eSS0 SR amnmnnnne e r s $ b

O Common 1 Preferred

Convertible Securities (INCIIAINE WATTANIS Y. cveiirrr et s $ $

Partnership INTErestS oo s sresnsnennesnee e O_L 23,000,000 $_83.888.888
Other (SPECify _ )i b e et e reere O b3

$_175,000,000

$_83.883 888

Answer also in Appendix, Celumn 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."

Number
Investors

Accredited INVESIONS o ceece e e Tt r it et e e te i e Yy Yt e e e sanEese et R taeerneeeennree s 16

Aggregate
Dollar Amount
of Purchase

$ 83,888.888

.................... 0

b 0

Total (for filings under RUle S04 0N1Y)....oovoiiriiiiinverrrrreres e vesessesssees e ssessesessasssessensenssrens

3

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is tor an offering under Rule 304 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of

Type of Offering Security

Rule 505
REGUIBLION A o et e etttk ettt e e et s s et et eu b eae et aar e R e s Ee s E e e b et

LT =30 U O TTRRTRR

Dollar Amount
Sold

©“ o 5

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to otganization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an cstimate and
check the box to the left of the estimate.

Transfer ACNE'S FEES ..o b e s s as
Printing and Engraving CostS oottt st g s e ettt araaeene e s
LAl F oS e e e ettt et e et e e e st e ae e e et eenaean e ae e e bt e aR e e e et paasba it ein
ACCOUNUNE FRES .ottt st e bbbt e s e rneranenne s e
ENGINEETING FEES ..ot e e ettt s st nnnas et

Sales Commissions (specify finders’ fees SEPArAtEIY) ......covrrrerrerremrermeereresreees et e ceeemenennaseeas

Uo0OooxXOO

Other Expenses (TAenfY) ittt e bt

L5 Y O U U OO PP T PR O PP PSSP U S ERUUPPRRRURRRRRRPON

X

250,000

—_— e,

(2 T 7 T T B 2 - N 7 S 7 ]

S &3

250,000

—_— e,
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C. ' OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering pricc'givcn in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "sdjusted gross
proceeds to the iSSUEr."......... v st §_ 174,750,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct
forth in response to Part C - Question 4.b above.

Payments te
Officers, Directors & Payments To
Affiliates Others
SAIATIES 20 FEES wervvveverrersssereeenessssssissssessssemssssssrssssessesssssssstesssssssstessesssmsessmssimmmsssmsessssssmsssmmsesnennns. O 337,293,750 Os
PUTChase OF @A BSLATE ...oecvoiecececrresiesmss s rere et ss e sse s s e sant b es e smeess s raa A s s en e ms et e e ben b e s Os Os
Purchase, rental or leasing and installation of machifery and eQUIPMENL . vevvvuvrmvs iusssssmsessesssmsmsssmsessmneens L1 $ s
Construction or leasing of plant buildings and faciKES ... emeeecssrrmeeressmsssssssssssssssicorsmssstssssssssscne L) $ Os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issucr pursuant t0 & METZEr) ... mrrrvmrssensmersionnens ] 8, i Os
Repayment 0f indeBIEANESs .. ......aeeeersereeoomecomssie st eemmnesseseaseesesseereseseeeosmnesrsssessrenesensenesmesroomeons L] B s
WOTKIAG CAPUAL seer e eeeoee s veeeeeeeeereeeesrssmsereseseseseressssossssresessesesesrsstsssessossmmmmeemmenmscersssossmessmrmnnnsenmenes L] B I3 5137.456.250
OHhEr (SPECIfy): _ eeversoreveroeerorreseeeemssrns eeeressssssssat et ssnssnsssssss i srssisnssssssenssesee L 8 Os
COMUTD TOLRIS .vvvrverrevrrsessesresnnnssseese v SR e e & s_37.293.750 $137.456,250
Total Payments Listed (column totals added)........envenene KX $.174.750,000

: . D. .. FEDERAL SIGNATURE B L L o _
The issuer has duiy caused this notice (o be signed by the undersigned duly authotized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the 1.8, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any nen-
accredited investor pursuant to paragraph (bX2) of Rule 502.

/ﬂ/ Z ]
Issuer (Print or Type) Signam% [,\ Date
ARTIMAN VENTURES II, L.P. M September 29, 2006

Name of Signer (Print or Type) Title of Sigfer{Print 6r Type)
Armit Shah Managing Member of the General Partner, ARTIMANII, L.L.C.
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. {See 18. U.S.C. 1001)
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